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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SB is a 64-year-old male who presents to the ER with left-sided weakness, slurred speech, confusion. 
His symptoms started 1 hour ago. Medical history includes hypertension and diabetes. SB is currently 
taking ramipril 5 mg daily, and metformin 500 mg BID. 


He is admitted to the hospital with a diagnosis of ischemic stroke and has had a prior TIA. His BP is 
144/92 mmHg, HR 92 bpm, FBS 10.5 mmol/L, HgA1C of 7%. His weight is 85 kg, Serum Cr = 80 
umol/L, K .2 mmol/L, total cholesterol = 5.2 mmol/L, HDL = 0.9 mmol/L, LDL= 2.8 mmol/L. ECG 
shows atrial fibrillation. It is determined to be non-valvular. 


Which of the following is NOT a risk factor that SB had for stroke? 


Select one: 


Hypertension% 


Prior TIA 3 
Weight ¥ IIE y 
Rose Wang (ID:113212) this answer is correct. SB's weight is not a risk factor for 
ischemic stroke. 
Diabetes 3¢ 


Marks for this submission: 1.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) & Stroke 


LEARNING OBJECTIVE: 
To understand the criteria involved and purpose of the CHADS-65 score. 


BACKGROUND: 


The CHADS-65 score is a risk stratification tool used in patients with atrial fibrillation to determine the 1-year 
risk of ischemic stroke if they were not appropriately anticoagulated. Points are allocated for specific risk 
factors which include congestive heart failure (CHF), hypertension, age 65 or higher, diabetes, and a history of 
stroke or transient ischemic attack (TIA). 


Factor Points 
CHF 1 
Hypertension 1 
Age 265 1 
Diabetes 1 
Prior stroke or TIA 2 


A score above 0 in the table indicates an increased stroke risk. The more points a patient has, the higher their 
annual stroke risk. A validation study done by Gage et al. in 2001 found stroke risk as the following: 0 points 
= 0.8%, 1-2 points = 2.7% stroke risk, 3-5 points = 5.3% and 6 points = 18.2%. These values for stroke risk 
help guide decision making on whether or not to anti-coagulate a patient. 


RATIONALE: 
Correct Answer: 


* Weight - SB's weight is not a risk factor for ischemic stroke. 
Incorrect Answers: 
+ Hypertension - Hypertension is a major risk factor for having a stroke. 
œ Prior TIA - Prior TIA is a risk factor for having another TIA or ischemic stroke. 


e Diabetes - Diabetes is a risk factor for having a stroke. 


TAKEAWAY/KEY POINTS: 


CHADS-65 score is an important stroke prediction tool for patients with atrial fibrillation and looks at the 
history of CHF, hypertension, advanced age, diabetes, and stroke or TIA. 
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REFERENCE: 


[1] Mason PK, Lake DE, DiMarco JP, et al. Impact of the CHA2DS2-VASc score on anticoagulation 
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[2] Andrade JG, Verma A, Aguilar M, et al. 2020 The 2020 Canadian Cardiovascular Society/Canadian Heart 
Rhythm Society Comprehensive Guidelines for the Management of Atrial Fibrillation. Canadian Journal of 
Cardiology. 2020;36(12):1847-1948. doi: https://doi.org/10.1016/j.cjca.2020.09.001 

BB] Gage BF, Waterman AD, Shannon W, et al. Validation of clinical classification schemes for predicting 
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The correct answer is: Weight 


Which of the following is the most appropriate anticoagulant/antiplatelet therapy for long-term stroke 
prevention in SB? 


Select one: 
Aspirin X% 
Clopidogrel ® 
Warfarin * 
Apixaban ¥ 


Rose Wang (ID:113212) this answer is correct. Direct-acting oral anticoagulants are 
preferred over warfarin in non-valvular atrial fibrillation. 


Marks for this submission: 1.00/1.00, 


TOPIC: Transient Ischemic Attacks (TIA) & Stroke 


LEARNING OBJECTIVE: 
To understand the appropriate anticoagulant therapy for long-term stroke prevention. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but is very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g. warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in prevention of ischemic stroke and a comparable if not better safety profile and thus these agents 
may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised when using 
DOACs in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 
Correct Answer: 


e Apixaban - Direct-acting oral anticoagulants are preferred over warfarin in non-valvular atrial 
fibrillation. 


Incorrect Answers: 
© Aspirin - Aspirin should not be used for stroke prevention in patients with a history of atrial fibrillation. 


e Clopidogrel - Thienopyridines should not be used for stroke prevention in patients with a history of 
atrial fibrillation. 


e Warfarin - DOACs are preferred in non-valvular atrial fibrillation. 


TAKEAWAY/KEY POINTS: 
DOACS are preferred agents for ischemic stroke prevention in patients with atrial fibrillation. 
REFERENCE: 


[1] Powers W, Derdeyn C, Biller J, et al. 2015 American Heart Association/American Stroke Association 
Focused Update of the 2013 Guidelines for the Early Management of Patients With Acute Ischemic Stroke 
Regarding Endovascular Treatment. Stroke. 2015;46(10):3020-3035. doi: 10.1161/STR.0000000000000074. 
[2] Fagan SC, Hess DC. Chapter 10: Stroke. In: DiPiro JT, Talbert RL, Yee GC, et al. Pharmacotherapy: A 
Pathophysiologic Approach. 9th ed. New York, NY: McGraw-Hill. 

[B] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 

[4] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 
https://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=9b0894446bc4a4 1a405ae47a62d34ce 


The correct answer is: Apixaban 
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Incorrect 


LP is a 58-year-old female who was admitted to the ER with signs and symptoms of a stroke. It was 
determined she had an ischemic stroke. Her medical history includes well-controlled hypertension, for 
which she is taking hydrochlorothiazide 12.5 mg once daily. LP meets all the criteria to start alteplase 
(tPA). 


When can aspirin be started after tPA therapy? 


Select one: 


Right away without a\CT scan completed * 
2 hours post tPA therapy before CT scan is completed X 

12 hours post tPA therapy, when CT scan indicated intracranial hemorrhage % 
24 hours post tPA therapy, when CT Y 


Sons EE EEA Rose Wang (ID:113212) this answer is correct. This is 
hemorrhage the safest time to administer aspirin post-tPa therapy. 


Marks for this submission: 1.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand when aspirin can be started after alteplase (tPA) therapy. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


In the acute stroke setting, if a patient is able to present to the hospital < 4.5 hours from onset of the stroke, 
alteplase (tPA) therapy can be given if they meet an extensive list of criteria. After tPA therapy, wait 24 hours 
and an intracranial hemorrhage must be excluded through a CT scan prior to initiating aspirin therapy for 
secondary stroke prevention. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g, warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in the prevention of ischemic stroke and a comparable if not better safety profile and thus these 
agents may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised 
when using DOACs in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 
Correct Answer: 


* 24hours post tPA therapy, when CT scan has ruled out intracranial hemorrhage - This is the safest 
time to administer aspirin post-tPA therapy. 


Incorrect Answers: 


* Right away without a CT scan completed - Intracranial hemorrhage after tPA therapy must be ruled 
out first with a CT scan. 


* 2 hours post tPA therapy before CT scan is completed - intracranial hemorrhage after tPA therapy 
must be ruled out first with a CT scan. 


* 12 hours post tPA therapy, when CT scan indicated intracranial hemorrhage - Aspirin therapy should 
not be used in a confirmed intracranial hemorrhage. 


TAKEAWAY/KEY POINTS: 


Aspirin therapy can be started after hemorrhagic stroke has been ruled out through a CT scan and 24 hours 
have passed since alteplase (tPA) therapy. 


REFERENCE: 


[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 
httos://heartstrokeprod.azureedge net/-/media/1-stroke-best-practices/acute-stroke-management/csbp'7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=19b0894446bc4a4 1a405ae47a62d34ce 

[2] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 


The correct answer is: 24 hours post tPA therapy, when CT scan has ruled out intracranial hemorrhage 


JP is a 60-year-old female who was brought into the ER 1 week ago with signs and symptoms of a 
stroke. She is now stable. JP does NOT like going to the doctor's office and has not had a check-up in 
3 years. Her current vitals/lab parameters are: 


Fag question 


piooa pressure: 130/72 mmng 
HbA1C: 6% 

LDL. .8 mmol/L 

HDL-c: 0.6 mmol/L 

BMI: 24 

Non-smoker 


JP was not taking any medications before her ER admission except for a daily multivitamin. 
Which modifiable risk factors does JP have that need to be managed for secondary prevention of stroke? 


Select one: 


Hypertension'and % 
debtes Rose Wang (ID:113212) this answer is incorrect. JP's A1C value does not 


indicate that she has diabetes, 


Lipid abnormalities and hypertension Y 
Diabetes and lipid abnormalities * 
High body mass index (BMI) and diabetes X 


Mars for this submission: 0.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) and Strokes 


LEARNING OBJECTIVE: 
To understand the risk factors associated with stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but are very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


Modifiable risk factors that are associated with stroke include: 
* Hypertension 
= Smoking 
+ Diabetes mellitus 
* Dyslipidemia (including low HDL) 
* Excessive alcohol intake 
+ High body mass index (BMI) 


* Physical inactivity 


Important unmodifiable risk factors associated with stroke include: 
© Older age (age > 55 years) 
* Race and ethnicity (African Americans, Hispanics, Asians, and First Nations have a higher risk) 
© Gender (risk across most age groups is higher for males) 
© A family history of vascular disease or hemostatic disorders 


e Previous stroke/TIA 


RATIONALE: 
Correct Answer: 


* Lipid abnormalities and hypertension - JP's LDL is elevated, her HDL is low, and she has hypertension. 


Incorrect Answers: 
* Hypertension and diabetes - JP's A1C value does not indicate that she has diabetes. 
* Diabetes and lipid abnormalities - JP's A1C value does not indicate that she has diabetes. 
e High body mass index (BMI) and diabetes - JP's A1C value does not indicate that she has diabetes. 


TAKEAWAY/KEY POINTS: 


Important modifiable risk factors to prevent stroke include physical inactivity, diabetes, hypertension, 
dyslipidemia, elevated BMI, and smoking. 


REFERENCE: 


[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 
httos://heartstrokeprod.azureedge net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
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Question 6 
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The correct answer is: Lipid abnormalities and hypertension 


LK is a 62-year-old male who presented to the ER with signs and symptoms of a stroke. He is currently 
not on any medications, nor does he have any medical conditions that he is aware of. It is determined 
that LK had an ischemic stroke. He is not a candidate for alteplase therapy as he arrived at the ER 12 
hours after symptoms first began. Intracranial hemorrhage has been excluded through a CT scan. 


When can aspirin be started for LK? 


Select one: 


Right Y 


Ava Rose Wang (ID:113212) this answer is correct. When alteplase is not used, and a CT 


confirms there is no intracranial hemorrhage, aspirin should be started immediately: 


12 hours after admission * 
24 hours after the first signs of stroke ® 


24 hours after admission * 


Marks for this submission: 1.00/1.00. 
TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the role of aspirin in acute stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking but is very dependent on the area of the 
brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves on its 
own within 24 hours. 


In the acute stroke setting, if a patient is able to present to the hospital in between 1 to 45 hours from onset 
of the stroke, alteplase (tPa) therapy can be given if they meet an extensive list of criteria. After tPa therapy, 
wait 24 hours and an intracranial hemorrhage must be excluded through a CT scan prior to initiating aspirin 
therapy for secondary stroke prevention. In circumstances where patients are not eligible for tPa therapy, 
aspirin 160 mg is to be initiated as soon as possible followed by 80 - 325 mg daily. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g. warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in prevention of ischemic stroke and a comparable if not better safety profile and thus these agents 
may be selected as a first choice in the context of nonvalvular atrial fibrillation. Caution is advised when 
DOACs are used in the elderly, particularly in the presence of renal insufficiency. 


RATIONALE: 


Correct Answer: 


© Right away - When alteplase is not used, and a CT confirms there is no intracranial hemorrhaging, 
aspirin should be started immediately. 


Incorrect Answers: 
* 12 hours after admission - Delay of therapy in ischemic stroke could lead to worse outcomes. 


e 24hours after the first signs of stroke - Delay of therapy in ischemic stroke could lead to worse 
outcomes. 


+ 24hours after admission - Delay of therapy in ischemic stroke could lead to worse outcomes. 


TAKEAWAY/KEY POINTS: 


Aspirin should be initiated right away when a patient is not a candidate for tPA and presents with an ischemic 
stroke, 


REFERENCE: 


[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 

httos://heartstrokeprod.azureedge net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev={9b0894446bc4a4 1a405ae47a62d34ce 


[2] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 


The correct answer is: Right away 


1D: 50999 


Incorrect 
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Select one: 
tPA is indicated for patients with ischemic stroke presenting within 10 hours ® 
tPA is contraindicated in a x 3 
patient hRS (pressure Rose Wang (ID:113212) this answer is incorrect. tPA is not 


(BP) greater than 140/90 contraindicated in patients presenting with elevated BP unless 
Era it can't be decreased to less than 180/105 mmHg. 


Alteplase can be administered in patients 18 years of age or older Y 


CT or MRI do not have to be routinely done prior to tPA administration * 


Marks for this submission: 0,00/1.00. 


TOPIC: Transient Ischemic Attacks (TIAs) & Strokes 


LEARNING OBJECTIVE: 


To understand the role of alteplase (tPA) in ischemic stroke management. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech and difficulty speaking but is very dependent on the area of the brain 
affected by the stroke, A TIA is an interruption of blood flow temporarily to the brain but resolves on its own 
within 24 hours. 


In the acute stroke setting, if a patient is able to present to the hospital within 4.5 hours from onset of the 
stroke and is 18 years of age or older, alteplase (tPa) therapy can be given if they meet an extensive list of 
criteria to exclude contraindications. Alteplase is a fibrinolytic agent that binds to the clot and promotes its 
breakdown through binding the fibrin in the clot promoting plasminogen to plasmin conversion. There is a 
high risk of hemorrhagic stroke while using this agent, thus only select patients are candidates. The following 
are contraindications for tPA use due to increased risk of bleed: 
Absolute Contraindications 

e Hemorrhagic stroke 


* Active internal bleeding 


e Any hemorrhage on brain imaging 


Relative Contraindications 
© History of intracranial hemorrhage 
* Stroke/head injury < 3 months 
© Arterial puncture at non-compressible site in the last 7 days 


e Symptoms suggestive of subarachnoid hemorrhage 


BP >180/105 mmHg, refractory to treatment 


© Signs of extensive infarction 


Currently taking a DOAC 
= INR > 1.7 


Elevated PTT 
œ Platelet count below 100,000 
* Blood glucose < 2.7 mmol/L or above 22.2 mmol/L 


* Major surgery/trauma < 14 days ago 


Pregnancy is listed as a condition whereby the benefits vs drawbacks should be weighed prior to initiation of 
alteplase therapy. Pregnant patients were excluded from trials however there are case reports that suggest 
benefit may outweigh the risk for its use. 


After tPa therapy and a time period of 24 hours since administration has elapsed, exclusion of intracranial 
hemorrhage must be confirmed through a CT scan before initiating aspirin therapy for secondary stroke 
prevention. 


Pharmacological therapy for long-term prevention of emboli includes antiplatelet agents such as aspirin 
(ASA) and clopidogrel. If the stroke is ruled to be noncardiogenic in nature, then an antiplatelet agent can be 
an appropriate choice of therapy. If the stroke is ruled to be of cardiogenic origin then anticoagulants such as 
vitamin K antagonists (e.g. warfarin) or direct-acting oral anticoagulants (DOACs) such as apixaban, 
dabigatran, edoxaban, or rivaroxaban are to be used. Overall, the DOACs have the same or better efficacy to 
warfarin in prevention of ischemic stroke and a comparable if not better safety profile and thus these agents 
may be selected as a first choice in the context of nonvalvular atrial fibrillation, Caution is advised with DOAC 
uca in the elderly narticularly in the nrecence of ronal incufficiancy: 


Question 7 
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RATIONALE: 
Correct Answer: 


* Alteplase can be administered in patients 18 years of age or older - Patients must be 18 years of age 
or older to receive alteplase. 


Incorrect Answers: 


© tPA is indicated for patients with ischemic stroke presenting within 10 hours - tPA is indicated for 
patients with ischemic stroke presenting within 4.5 hours. 


= tPA is contraindicated in a patient with blood pressure (BP) greater than 140/90 mmHg - tPA is not 
contraindicated in patients presenting with elevated BP unless it can't be decreased to less than 
180/105 mmHg. 


e CT or MRI do not have to be routinely done prior to tPA administration - CT or MRI needs to be 
completed to rule out hemorrhage prior to administering tPA. 


TAKEAWAY/KEY POINTS: 

Alteplase therapy must be administered within 4.5 hours of stroke onset to confer benefit. Patients must be 
18 years of age or older and absolute contraindications must be ruled out prior to use. 

REFERENCE: 

[1] Heran M, Shamy M, Lindsay P. Canadian Stroke Best Practice Recommendations Acute Stroke 
Management. 7th ED. 2022. Heart and Stroke Foundation Canada. 


https://heartstrokeprod.azureedge.net/-/media/1-stroke-best-practices/acute-stroke-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=9b0894446bc4a41a405ae47a62d34ce 


[2] Demaerschalk B, Kleindorfer D, Adeoye O, et al. Scientific Rationale for the Inclusion and Exclusion Criteria 
for Intravenous Alteplase in Acute Ischemic Stroke. Stroke. 2016;47:00-00. doi: 
10.1161/STR.0000000000000086. 


The correct answer is: Alteplase can be administered in patients 18 years of age or older 


Which of the following statements is correct about acute stroke management? 


Select one: 


Medication therapy is sufficient for all patients presenting with a stroke % 

Blood pressure should be aggressively lowered in acute stroke patients to avoid complications * 
Dual antiplatelet therapy for 21 days ¥ T 

E E a E Ee E Rose Wang (ID:113212) this answer is correct. Dual 


patients with a stroke antiplatelet therapy for 21 days post-stroke can be 
considered for patients with a stroke. 


Early mobilization should be avoided in patients with a stroke % 


Marks for this submission: 1.00/1.00. 


TOPIC: Transient Ischemic Attacks (TIA) & Strokes 


LEARNING OBJECTIVE: 
To understand the management of stroke. 


BACKGROUND: 


A stroke occurs when there is either a blockage of blood flow to the brain (ischemic stroke) or pooling of 
blood in the brain due to a ruptured blood vessel (hemorrhagic stroke). Symptoms present as a sudden onset 
of weakness, numbness, slurred speech, and difficulty speaking, but they are very dependent on the area of 
the brain affected by the stroke. A TIA is an interruption of blood flow temporarily to the brain but resolves 
onits own within 24 hours. 


Management in an acute stroke setting involves first identifying an ischemic stroke or hemorrhagic stroke as 
soon as possible after the patient presents to the emergency room, as this will dictate the course of therapy. 
Stroke centers with neurological support and CT or MRI are ideal for acute stroke management as 
neurosurgical interventions may be required urgently after the assessment of the patient. In an ischemic 
stroke setting, a good history is taken, and well as neurologic and physical evaluation is conducted. Other 
important tests include oxygen saturation, blood glucose, electrocardiogram (looking for heart 
abnormalities), troponin, prothrombin time, INR, and chest x-ray. Ifa patient is able to present to the hospital 
within 4.5 hours from the onset of the stroke, alteplase (tPa) therapy can be given if they meet an extensive 
list of criteria, After tPa therapy and a time period of 24 hours since administration has elapsed, exclusion of 
intracranial hemorrhage must be confirmed through a CT scan before initiating aspirin therapy for secondary 
stroke prevention. In patients with acute stroke, aggressive lowering of blood pressure is not necessary as it 
can cause hypoperfusion. Blood pressure lowering to below 180/105 mmHs is appropriate in the acute 
phase. In circumstances where patients are not eligible for tPa therapy, aspirin 160 mg is to be initiated as 
soon as possible followed by 80 - 325 mg daily. In some cases, neurosurgical interventions may be required, 
especially if there is a delayed presentation to an ER (> 6 hours) and a large clot. Dual antiplatelet therapy 
with aspirin and clopidogrel can be considered for 21 - 30 days for patients with minor ischemic stroke or 
high-risk transient ischemic attack. 


In the case of hemorthagic strokes, drug therapy is very limited. There may be a role of neurosurgical 
intervention to reduce the risk of re-bleeding, however supportive care and rehabilitation are common. 
Rehabilitation should be initiated once patients are medically stable regardless of the type of stroke. Early 


mobilization and good nursing care are the mainstay of treatment and require physiotherapist assistance. 
These patients are at high risk for deep vein thrombosis with their lack of mobility. Family and community 
support are also important for the patient to begin to reintegrate socially. Retraining of communication, 
swallowing, bladder, and bowel may also be required. Lastly, management will involve a look into what may 
have caused the stroke and how to prevent future strokes through the management of risk factors such as 
hypertension, dyslipidemia, and diabetes. 


RATIONALE: 
Correct Answer: 


* Dual antiplatelet therapy for 21 days post-stroke can be considered for patients with a stroke - Dual 
antiplatelet therapy for 21 days post-stroke can be considered for patients with a stroke. 


Incorrect Answers: 


e Medication therapy is sufficient for all patients presenting with a stroke - Acute stroke with a 
hemorrhagic component may require neurosurgical intervention including the evacuation of the 
hemorrhage. 


* Blood pressure should be aggressively lowered in acute stroke patients to avoid complications - 
Blood pressure should not be aggressively lowered in patients with a stroke as it can cause 
hypoperfusion. 


* Early mobilization should be avoided in patients with a stroke - Early mobilization is a mainstay of 
therapy and requires physiotherapist assistance. 


TAKEAWAY/KEY POINTS: 


In patients with mild-moderate stroke, dual antiplatelet therapy with aspirin and clopidogrel can be 
considered for 21 - 30 days. 

REFERENCE: 

[1] Heran, M., Shamy, M., & Lindsay, P. (2022). Canadian Stroke Best Practice Recommendations: Acute Stroke 
Management, 7th Edition. Heart and Stroke Foundation Canada. 


https://heartstrokeprod.azureedge net/-/media/1-stroke-best-practices/acute-strake-management/csbpr7- 
acute-stroke-management-module-final-eng-2022.ashx?rev=f9b0894446bc4a41a405ae47a62d34ce 


The correct answer is: Dual antiplatelet therapy for 21 days post-stroke can be considered for patients with a 
stroke 
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